with an external rotation force, so the patient should be kept in bed wearing a slipper fitted with an external rotation stop, or should partialweight-bear for at least two months. Alternatively, the fracture may be held by a trifin nail; this is the ideal, for the fracture is then stable to compression and rotation forces and no further protection is needed. Adduction fractures present an entirely different problem, and the treatment is operative, using one of three methods: Simple internal fixation with a trifin nail, complicated devices or methods of internal fixatiion, or replacement arthroplasty.
Aims of Treatment
The essential of any method of treatment is to enable the patient to become mobile as soon as possible, thereby minimising the risks of remaining in bed; bed sores, bronchopneumonia and senile dementia are common with methods of treatment which involve bed rest. An excellent X-ray result is of no value if the patient dies of the complications of bed rest, or requires admission to a mental hospital.
The treatment of the bone is dominated by the fear of non-union and the possibility of avascularity of the femoral head. The younger the patient the more likely is avascular necrosis. Accurate reduction and fixation of the fracture are necessary to prevent synovial fluid infiltrating the fracture line and inhiibiting callus formation, giving rise to non-union.
The good results of operations in which the femoral head is retained are better then those following prosthetic replacement, but in displaced adduction fractures the good results are only slightly more common than the bad ones. Simple Pin Fixation A trifin nail will hold a subcapital fracture adequately, providing the posterior cortex of the neck is not unduly comminuted. Accurate reduction is essential, and is much easier to achieve with the help of an X-ray image intensification unit. This unit also reduces the operating time consideraibly (to less than ten minutes), which is an advantage in the elderly patient. The nail must be accurately placed in the head of the femur to resist the forces acting on the fracture: external rotation when lying in bed, and a shearing force when weight bearing. The more head there is in front of the pin the more it resists external rotation forces; the lower the pin is placed in the head the less likely it is to break out through the top of the head with weight bearing. The ideal pin therefore is situated low in the neck resting on the calcar femorale, and low and posterior in the head. The simple trifin nail is easily inserted with little disturbance to the patient, and should be firm enough to allow the patient to get out of bed the day after operation. The disadvantages of simple pin fixation are (1) if the fracture impacts after operation, the pin is extruded laterally, losing its hold in the cortex of the shaft. (2) Because of general dissatisfaction with the 25% failure rate following simple pinning, many devices and methods have been developed during the last few years. Nail-plates with a stronger grip on the lateral femoral cortex will prevent the nail from backing out, but if the fracture impacts the nail will protrude into the hip joint. Sliding devices which allow for impaction at the fracture still have the disadvantage that they may have a poor hold on the head, and these devices need quite a major operation for their insertion. Crossed screw fixation, using coarse threaded screws, grip both fragments more securely and are less likely to allow the 'fracture to fall apart, but the insertion of such screws is a major procedure for which many patients are not fit.
Replacement Prosthesis
There is no doubt that in the displaced fracture in elderly patients replacement arthroplasty allows the earliest return to normal ambulation.
The operation, done by the posterior approach, is quick and simple; moreover, the patient may be got up and allowed to take full weight within one or two days of the operation. Replacement arthroplasty restores stability and near normality to the joint, and the patient feels more stable on the hip than if it had been pinned. The disadvantage of this operation is that there is a small percentage which dislocate, and there is January, 1966 
